
B_.  ---- 
GEORGIA DEPARTMENT OF HUMAN RESO~JF~CES 

OFFtCE OF ADMINlSlRAflVE S€RVICES 
RECORDS MANAGEMENT UNIT 

i APPLICATION FOR RECORDS RETENTION SCHEDULE 

Division of Physical Health 
Chronic Disease Unit - Roam 102 
618 Ponce de Leon Avenue, N.E. 
Atlanta, Georgia 30308 

Mrs. Kathy Bush 

4. El Ertobhsh Rmntion Schoduk; m a d  will oontlnur to ucumu~sts. 
b. 0 mpcm of m n t  Kwrnutrtion; no turthar loeumulation n t i c i w d .  
c. O~nd~oplicutionNo. Checkon: 0 change; 0 Supercede; 0 void 
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Chronic Disease Rehabi l i ta t ion Services Cl ient  F i l e s  
Ejixi&i-+ OIfiCr F utuxlocr W h t  k thr tunaion ol tho Mvwon and the Wiu in which thisroaxd wti&~&amd? 4 

I 

The Division of Physical Health, through the leadership of the Director, is responsible for the administration, direction, and coordination of the 
physical health progrvns throughout Georgia. This is accomplished by the establishment of health standards for business, housing, and fEld 
operations; the improvement of the physical and dental health of adults and children; the diagnosh and control of diseases; the monitoring of 
applies of drinking water; and the daily Statewide program of the registration, statistical coding, certification, and preservation of certificates 
for biths, marriages, divorces, annulments of marriage, and deaths that occur each year in the Stare. 

m e  Chronic Disease Unit has the msponsibilit 
stroke and heart attack; kidney; rheumatic L e r ;  high blood pressure; diabetes; speech, vision, and hearing; and cystic fibrosis; to 
operate and administer programs for: 
and contract with hospitals to provide treatment for persons with kidney diseases who are unable to pay from their own or other resources. 

~. 

to identify, refer, or bring to treatment, adults with major chronic diseases, plch as: cancer; 

cancer control; aging; rehabilitation services; and FOCUS (Focus on Coordination of Unified Services): 

-.p---"c- 

1. Record8 S.rwr Dnaiptkn Thu fz&ein, the following dockerit8 llncluds form numbers n d  tltler, /f any): Attach rmpler of the f8k. 
maintaining case f i l e s  f o r  c l i e n t s  pa r t i c ipa t ing  i n  the  Rehabi l i ta t ion hmentr ,elot,ng 

Services Program. 
Included are: 
unnumbered f o m  (Therapy Evaluation) shows' da te  of evaluation; 
diagnosis  of problem; 

c l i e n t ' s  name$ address; 
and plan of treatment; 



. .  . . .  '. 

I i s t r i c t  O f f  i c e s  / County .Health Departmeqts I d  

- (reference copies) 

Place copy i n  p a t i e n t ' s  medical fo lde r ;  
and maintain i n  accordance with records 
r e t e n t i o n  guidel ines  f o r  County Health 
Department Pa t i en t  Records. 


